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TRANSMITTAL LETTER

“TO: Amendment Section _
Division of Corporations

SUBJECT: MQMDQ’DO%LQIS RN

(Namc of Corporatzon}

DOCUMENT NUMBER: Y020000 B4 60 .

The cncloscd Officer/Dircctor Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

PezanoeaC: Gore

(Name of Person}

M ON DODOBLATE [ TNC.  Noke:
{(Name of Fxrmeompany}
s O This oddrese will be
) NSO _
A . (Ad&gs) ' ‘Hﬂﬁ nNeuJ Qorpo \’GJ('C
TMiami T 2338 | Cddress,.
(Clty/Statc and Zip Codc}

For further information concerning this matter, please call:

t
ngpﬁém C. Sﬁg)ﬂ:lﬁ a (6 15560- Al
- {Name of Person) (Arca Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable to the Florida Department of State.

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.G. Box 6327 499 E, Gaines Stroot
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2E044( 11/62)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I _'_—‘Fﬁﬂﬂﬂ OQ@YL‘EAO ., herebyrosignas_ %\D@T

(Title)

of___YAuunoDospTe IniC.

(Name of Corporation)

P0200008 A0 | acomporation crganized under the laws of the State of

{Document Number, if known)
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(Signature of resighing olficer/director) ;m
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FILING FEE IS $35.00 o
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Make checks payable to Florida Department of State and maii to:

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314
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